Healthy Corner Store Network  Heart Smarts  Program by Entrekin, Nyssa et al.
Thomas Jefferson University
Jefferson Digital Commons
College of Population Health Lectures,
Presentations, Workshops Jefferson College of Population Health
11-2-2015
Healthy Corner Store Network "Heart Smarts"
Program
Nyssa Entrekin
The Food Trust, nentrekin@thefoodtrust.org
Sandra Sherman, EdD
Thomas Jefferson University, sandra.sherman@jefferson.edu
Rickie Brawer, MPH, PhD, MCHES
Thomas Jefferson University, rickie.brawer@jefferson.edu
James D. Plumb, MD, MPH
Thomas Jefferson University, james.plumb@jefferson.edu
Let us know how access to this document benefits you
Follow this and additional works at: http://jdc.jefferson.edu/hplectures
Part of the Community Health and Preventive Medicine Commons
This Article is brought to you for free and open access by the Jefferson Digital Commons. The Jefferson Digital Commons is a service of Thomas
Jefferson University's Center for Teaching and Learning (CTL). The Commons is a showcase for Jefferson books and journals, peer-reviewed scholarly
publications, unique historical collections from the University archives, and teaching tools. The Jefferson Digital Commons allows researchers and
interested readers anywhere in the world to learn about and keep up to date with Jefferson scholarship. This article has been accepted for inclusion in
College of Population Health Lectures, Presentations, Workshops by an authorized administrator of the Jefferson Digital Commons. For more
information, please contact: JeffersonDigitalCommons@jefferson.edu.
Recommended Citation
Entrekin, Nyssa; Sherman, EdD, Sandra; Brawer, MPH, PhD, MCHES, Rickie; and Plumb, MD,
MPH, James D., "Healthy Corner Store Network "Heart Smarts" Program" (2015). College of
Population Health Lectures, Presentations, Workshops. Paper 45.
http://jdc.jefferson.edu/hplectures/45
1 
Healthy Corner Store 
Network “Heart Smarts” 
program 
 
 
 
 
 
  
Nyssa Entrekin 
The Food Trust 
nentrekin@thefoodtrust.org 
 
Sandra Sherman, EdD 
Rickie Brawer, PhD, MPH, MCHES 
James Plumb, MD, MPH 
 
 
 
The Food Trust's mission is to ensure that everyone has 
access to affordable, nutritious food and information to 
make healthy decisions.  
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Objectives 
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Objectives: 
1. Identify corner stores for nutrition education and health 
screenings based on criteria presented.  
2. Identify education strategies appropriate for a corner store 
setting when integrating health screenings, nutrition 
education and food access. 
3. List at least two store owner training topics for use in a 
corner store setting that reinforce nutrition education and 
disease prevention in the store. 
4. Understand methods for evaluating outcomes of an 
integrated educational effort. 
Healthy Food Access Through 
Corner Stores 
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Health Impact 
• A recent study found that 
an average of $2.74 is 
spent for 650 kcals by 
children and adults1 
• Energy dense, low-
nutritive foods and 
beverages 
 
1. Lent, Michelle R, Vander Veur, Stephanie, Mallya, Giridhar, McCoy, Tara A, Sanders, Timothy A, Colby, Lisa, . . . Foster, Gary D. 
(2014). Corner store purchases made by adults, adolescents and children: items, nutritional characteristics and amount spent.  Public 
Health Nutrition, FirstView, 1-7. doi: doi:10.1017/S1368980014001670 
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Phases and Activities 
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Phase 1: Inventory Changes 
 
 
www.TheFoodTrust.org 
Phase 2: Healthy Food 
Identification Marketing Campaign 
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Philadelphia Healthy Corner Store Initiative  
Social Marketing Examples 
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Awareness and Education 
• Nutrition Education 
• Health Screenings 
• Youth Leadership 
• Community Engagement 
Store Selection 
Hub Store Selection Criteria: 
• Successful Completion of level 1 requirements  
• Owner has demonstrated commitment to the 
program 
• Sufficient Store Space 
• Three or more “Hub Healthy Products” 
• Sufficient Foot Traffic 
• Strong Store Owner Investment in business, 
community, and selling healthy products 
Recruitment 
In-store Recruitment  
• Nutrition demonstration table at store entrance   
• Educator speaks to all customers entering store 
• Flyers posted in store window and checkout counter 
• Small flyers to take home at checkout counter 
• Sandwich board outside on the sidewalk advertising 
the event  
 
Outreach 
Community Outreach 
• Outreach to local organizations 
• Promotion through ongoing organization’s 
programming 
• In-store promotion through flyers and owner 
referrals 
 
Lessons 
Sample Recipe 
Heart Bucks 
• Any customer who participates in the screening or nutrition lesson receives 
$4 to spend on heart healthy items in the store. 
• Redemption rate:  98.5% 
Owner Trainings 
1. Offering discounts on healthy products (while still 
making a profit) 
2. Creating attractive display of healthy products 
3. Grouping certain healthy products together to 
make them easier to see 
4. Recruiting customers to participate in lessons 
Nutrition Education 
Highlights 
• 94% stated they increased their knowledge on 
how to prepare fruits and vegetables.  
• Specific skills learned included how to use fruits 
and vegetables to make quick and healthy meals 
and what time of year to buy fresh, canned, and 
frozen fruits and vegetables to get the most 
value.  
• 89% stated they increased their knowledge and 
intention to improve heart-healthy food choices.  
 
Customer Purchases 
The items customers 
typically come in to 
purchase are: 
1.  Drink  
2. Food items  
3. Cigarettes 
4. Lottery and Deli 
5. Non-food items  
 
What people 
purchased with Heart 
Bucks: 
1. Fresh fruit 
2. Water 
3. Eggs 
4. Tuna 
5. Whole wheat bread 
Nutrition Outcomes 
When asked if they would prepare recipes at 
home (n=181): 
• 114 (63%) of participants stated they would 
prepare the recipe at home 
• 32 (18%) said they might prepare the recipe at 
home.   
• Recipes included: whole wheat pizza, fruit and 
yogurt parfaits, smoothies, salsa and 
applesauce.  
The Need for Health 
Screenings 
• Philadelphia, the poorest of the nation’s ten 
largest cities, has an enormous burden of 
cardiovascular disease, with heart disease and 
stroke as the first and third leading causes of 
death.  
• Lack of access to affordable, healthy food in low-
income areas contributes to obesity and other 
diet-related conditions that lead to heart disease.  
 
Health Screenings 
“Heart Smarts” 
• 8 stores are currently 
participating in the Heart Smarts 
Program 
• Stores are visited each month on 
the same day and at the same 
time 
• Jefferson University Hospital- 
Center for Urban Health provides 
screening and follows up monthly 
• All participants receive written 
and oral recommendations on 
follow up 
 
 
 
 
Jefferson Hospital- Center 
for Urban Health 
• Thomas Jefferson University, 
located in Philadelphia, is 
dedicated to the health 
sciences and community 
health via education, 
research, and health services 
to improve the health of the 
populations we serve. 
Jefferson Hospital- Center 
for Urban Health 
 The mission of the Center 
for Urban Health is to 
marshal the resources of 
the Department of Family 
and Community Medicine 
(DFCM), Thomas Jefferson 
University (TJU) and 
Jefferson University 
Hospitals (JUH) to 
strengthen the capacity of 
diverse urban individuals, 
families, organizations and 
communities to address 
issues that improve health.  
Community Medicine/Health 
 Care to vulnerable populations 
 Health promotion through programs and community engagement and 
partnerships 
 
Health Screenings 
During pilot year, Heart Smarts provided 977 
screenings at ten corner stores. 777 individuals 
were screened for BP and/or BMI  
– 56.6% were men; 43% women 
– Age ranged from 18 to 91 (mean = 46.3 years);  
– 58.4% were Black, 25.9% were Latino, 3.6% were White, 
and the remaining were other or mixed race or ethnicity.  
– 342 participants (44%) self-reported they were smokers. 
– 30.9% were uninsured 
– 26% did not have a PCP 
 
Average BMI and Blood 
Pressure 
BMI 
• The average BMI at baseline was 
28.06 
• 69.6% were overweight (35.3%) 
or obese (34.3%)  
 
Blood Pressure 
The average  
systolic/diastolic BP at  
baseline was 127.68/80.64 
• 189 (24.6%) – normal readings; of 
these 81% did not know their BP 
numbers or levels 
• 322 (42%) had pre-hypertensive 
readings; of these, 212 (65.8%) 
did not know they were pre-
hypertensive 
• 256 (33.4%) had hypertensive 
readings; of these 41.4% did not 
know they were hypertensive 
 
Follow-Up 
• 114 (15%) of total number screened returned 
once or more for follow-up. 
• Of the 114 screened, 72 (63.2%) had 2 
screenings and 42 (36.8%) had 3 or more 
screenings. 
• Of the 114 return participants, 72 (63%) 
returned within 1-2 months of their first visit. 
108 returned within 5-6 months of their first 
visit. 
 
Blood Pressure Follow-up 
Of the 114 who were rescreened:  
– 46 (40.35%) showed an improvement of 
systolic BP (a decrease of ≥ 5 mm Hg)  
 
– 69 (60.5%) showed an improvement of 
diastolic BP (a decrease of ≥ 2 mm Hg).  
 
Blood Pressure Follow-up 
Of the 159 (62%) successfully reached by telephone, 82 
(51.6%) had visited their PCP:  
– 41 (25.8%) participants reported visiting their PCP and 
their BP was normal.  
– 11 (6.9%) participants reported visiting their PCP and their 
blood pressure drug treatment was changed.  
– 6 (3.8%) participants reported visiting their PCP and are 
now back on blood pressure drug treatment.  
– 12 (7.5%) participants reported that their blood pressure 
treatment was not changed and their BP was normal.  
– 12 (7.5%) undiagnosed hypertensive participants saw 
their PCP and were prescribed blood pressure medication. 
 
BMI Follow-up 
–Of the 89 participants with measurable 
weight outcomes, 38 (42.7%) showed an 
average weight loss of 8.31 lbs and 
decrease in BMI of 1.24 units.  
 
• 11 of the 74 (14.9%) returning overweight 
and obese individuals who wanted to lose 
weight and participated in follow-up 
counseling lost at least 5% of their body 
weight; 5 (6.8%) lost at least 7% of their 
body weight. 
 
 
Smoking 
342 participants self-reported they were smokers with 
13 (3.8%) reporting an improvement in smoking 
cessation at follow-up visit or via telephone follow-up.  
• 4 of the 13 (30.8%) reported completely quitting 
smoking;  
• 9 of the 13 (69.2%) reported a reduction in 
cigarette smoking from an average of 10.4 
cigarettes to 5.1 cigarettes per day.   
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